1326298

FORMD - UNITED STATES OMB APPROVAL

CURI ES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005

Estimated average burden
FORMD hours per responses.................. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION TATE RECEIVE'ID

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BioVeda China. L.P.

e S ||

A. BASIC IDENTIFICATION DATA 5
1. Enter the information requested about the issuer 050

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change)

BioVeda China, L.P.

Address of Executive Officers Telephone Number (Including Area Code)
(Number and Street, City, State, Zip Code) | +65-62389200
50 Cuscaden Rd. #06-03, Singapore 249724

Address of Principal Business Operations (Number and Street, City, State Zip Code) Telephone Number (Including Area Code)
(if different from Executive Officers)

Brief Description of Business
Investment fund

Type of Business Organization

(3 corporation ) B limited partnership, already formed [ other (please specify):7 ["‘“\ \ﬁ @@ D
[ business trust ] limited partnership, to be formed W e
Month Year HRa
Actual or Estimated Date of Incorporation or Organization BE [ & Actual [ Estimated j”‘ T\“J w 6 @3 )
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
: ST 1
CN for Canada, FN for other foreign jurisdiction) ][] /U b /r‘ﬂ\d
GENERAL INSTRUCTIONS - 1{"ENHN\ULHL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shali
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 1 of8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years.
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [J Beneficial Owner [ Executive Officer [] Director B General and/or
: Managing Partner
Full Name (Last name first, if individual)
BioVeda Capital China, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Cuscaden Rd #06-03, Singapore 249724
Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer (] Director J General and/or
. Managing Partner
Full Name (Last name first, if individual)
International Finance Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Pennsylvania Ave., N.W., Washington, D.C. 20433
Check Box(es) that Apply: J Promoter I Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
HBM BioVentures (Cayman) Ltd.
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
Centennial Towers, 3™ Floor, 2454 West Bay Rd., Grand Cayman, Cayman Islands
Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
V-Sciences Fund Investments PTE. LTD.
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
60B Orchard Road, #06-18 Tower 2, Singapore 238891
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [] Executive Officer ©+ [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer ] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ~ (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...........coooviiiiiini e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividUaI? ...

3. Does the offering permit joint ownership 0f @ SINGIE UNIET ...t e e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

YES NO
a &
$1.000,000

YES NO
D &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Alli States” or check individual States)

] Al States

AL AK AZ AR CA CO CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN X uUT VT VA WA wv Wi wY PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAT STATES)....c...viviiiiiiiiiiiiieiie et e bbbttt bbb bbb ket se st eb et O All States
AL AK AZ AR CA Cco CT DE DC FL GA HI 1D
1L IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN X UT VT VA WA WV Wi WY PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ChEeCK INAIVIAUAT STATES)....c.eiveiiiririiiiteee ettt ettt es etttk e e et ee et ee e s es et e s e b e s otk eae s et e mes e et aeer s ean s tms s eseb s een st eentee O AlrStates
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
1L IN IA KS KY LA ME 1 MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
RI SC | SD TN TX UT VT VA WA wvV Wi wY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BBt ettt et et ettt s e s s R e e S Ao RS E RS e e R etk e b e 8 $
FEQUILY vttt ettt ettt a2 st S b 48 a RS R RS eAERR bttt na et 3 $
[J Common O Preferred

Convertible Securities (INCIUAINEG WAITANES).....c.ciuriertioer it ieriets et et certieres ettt cenet e erna $ $
Partnership INErEStS........ciiiiiiiii i e s $16.000,000 $16,000,000
ONET (SPELITYY -t ettt e ettt 3 3

TORAL ettt e a et e et et b et eb et b an e bbbt e e $16,000,000 $16,000.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0? if answer is “none”
or “zero.”
Aggregate Dollar

Number Amount of
Investors Purchases
Accredited INVESIONS ....oovviiii e e e n v eyttt bt r e e et er b etsers et 4 $16.,000,000
Non-accredited INVeStOrs ........covvveenee RSOOSR $
Total (for filings under Rule 504 0nly) .c..cooivvrcnircice e e s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SOS5 .ot b e et b et b b ettt ens $
REGUIBLION A oottt ettt e b s et es e es s 1 ittt an ettt sen e n et eaans b3
RULIE S04 .ottt ekt ettt et sttt b et ea bbbttt et et eansteaee $
TOAL .ot e e R et S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TransS er ABENE'S FEES ..ottt bttt b et r et Od $
Printing and ENGIaving COSIS ... cv..eviriuueierrssanssisirssessinsississesisaisesssanssesssssssssssesssasssssssssesssssssessssssseseemoseessesens O $
LEEAI FEES.....vivvive ettt ettt e e s e et v e ettt ettt e et ee et e et er et aenn 4| $75.000
ACCOUNTING FEES ...oiiiitiiiiie ittt e bbb st es s es et e O $
ENZINEETING FEES ... vttt ss st s shae ettt ee st seee s es s et nes e O $
Sales Commissions (specify finders’ fees SEPArately).....c...ccorrivrieiiiiiiinniinccee v st e en s [l 3
Other Expenses (identify) _ e O §
TOMAL ot eh bbb st ettt bttt st e x $75.000
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SENT BY: BIOVEDA CAPITAL; 850 508-1188; MAY-25-05 4:17PM; PAGE 3/3

e —— — —_—— v - et iy mrAavVvEWMS WAL IAL] FSUD; FPAULE O

R MAY-25-2065 16:01 oM™ LA 1728 ' P.B6/89

b. Enir the diffcronce between the aggrogate offering price given in vespodse to Part C — QuesGon 1
snd o) cxpenses fumished in response m Past C — Question 4.2, This differencs {5 tha “adjusied grass proceeds to

LT B 1T (U VO IO IS bt e s b ememmes g et aaes eererees $15,925.000

3. Inticalz belgw the amount of the sdjusicd gross proceed 1o the {ssusr used or propesed w be used far cach of the -
purpaces shown. If the amount {or sy purpose L nat imowm, furmish an estimat2 und cheek the box 1o the kel of the
cstimate. The totat of the paymenld Ksied must cqual the adjusied gross prozeeds ta the itsuer res forth in response to

Part C —— Quest 4.b abave, '
Paymenis to
Officgr,
Directors, &
} - Affilistgs Payments to Others
SAIRFIES AN TB8S ...mereoeeeercr O s a s
Purchast of rea) 3tAlS verre o isssres . e s s 0O s o s____ _
Purchase, rental or Joasing and installation af machinery INd CQUIPMEAL ... 1.1..oceocvcieee oo e o 8, a s
Congmuction or leasing of plant buildings and facilities eS8 bt b RS 0o s O s
Acquisition of other buginesses (Including tha velue of scouritieg involved in this offering that
ray be used in exchange for the agsets or securities of another {s3usr PUrSUANT 10 & MEFRE). e meervererrmmrsissrsariessesees o s O s
Repayment of indebledness ....... wetreniessas et smtemer e . e maenmeons. 0 S O 8,
Warking capital..... . S e EYRRIRITTRITRUNAOR I I | 0 3
. Qthor {specify): _inyestments. Managoment Fre gnd other Fund fxpenses !
....... w s B 51592500
Total Payments Lisead (colurrm tatals sddod)..., " cerveerener & 515925000

The issucr has duly caused this notice to be signed by the undersigned duly authorized persan. If this notiee i3 fited under Rule S05, the following signature eonstitutes
an undsroking by the fssuer 1o fumish (0 the U.S, Securitics and Exchange Commisaian, upon written request of its saaft, the {nformation furnishad by the fssuer 1o any
nan-acerediicd investor pursurnt to paragraph (B)(2) and Rule 502,

{rsuwe (Print or ?ypc) Qigrature Dare

i May 25, 2005
BioVeda China, LP. _ / / 3
Name of Signor (Print or Type) Title of Sign

20 Yang Genera! %mT China, Lid., General Parmer of the 1ssuer

Y

ATTENTION
Intentional nusstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

| A portion of such amount may be used to pay selarics of employees of affilistes of the issuer. Conmmencing on or after May 10,
2005, upon the satisfaction of certain conditions as stated in the partnership agrecment of the jssuer (the “Partnership Agreement”) and
continuing until the termination of the issuer, the issuer will pay BioVeda Capital China, Ltd., as geacral partner of the issuer, &
quarterly management fee equal to 20 basis points of the aggregate contibuted and unreturned capital of the investors, This fee may
be reduced in certain cases in accordance with the Parinership Agreement and will be prorated to the daie of any dissotution or

termination of the issuer as defined in the Partnership Agrecx:nezné .
[+
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APPENDIX

Intend to sell to non-
accredited investors in State
(Part B-Item 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

Membership interests
$3,000,000

$3,000,000 | ©

FL

GA

HI

ID

KY

LA

ME

MD

MA

MI

MN

MS

MO

LA3:1093940.1
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APPENDIX

Intend to sell to non-
accredited investors in State
(Part B-Item 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount

Yes

No

MT

NE

NV

NH

Nl

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

X

uT

VT

VA

WA

wv

Wi

WY

PR

LA3:1093940.1
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